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sible. The only practicable method then is the observation 
in the best way possible in the individual case of the principles 
of hygiene and habitation. "When a family is in reduced circum¬ 
stances the public must step in and help them. What can be 
done as to the separation of the children from the patients and as 
to sanitation depends in each case on the circumstances of the 
family and the provisions for the care of the tuberculous made by 
the public. That is to say, protection against tuberculosis is largely 
a question of money. 
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My first aim is to show the tremendous importance of the 
study and prevention of tuberculosis among the negroes of the 
United States. While it is well known that this disease is quite 
prevalent among negroes, few if any of us know the extent of this 
prevalence, and I fear that none of us realizes the serious effect 
of this prevalence upon the vitality of the nation and particularly 
upon that part which dwells in our cities. 

The seriousness of the problem presented by consumption in 
any race depends upon three facts: (1) The extent of the disease 
within the race; (2) the proportion which the race forms of the total 
population; and (3) the proximity of the race to other races. 

A glance at Chart 1, shows that the death-rate for the colored 
people is from two to seven times that of any other race, with the 
exception of the Irish, whose death-rate is about two-thirds thas 
of the colored. As to the extent of consumption, this chart provet 
that the negro death-rate is far greater than that of any other people. 

A comparison of the proportion which these foreign peoples 
form of the total population emphasizes the seriousness of the 
condition among the colored people. While the negro people are 
eight millions and a half, or 11 per cent, of our population, only 
five of the twelve nationalities here mentioned are over a million 
in number. The Germans number six millions and a half, but 
their death-rate is only one-third that of the colored. The English, 
the Canadians, and the Scandinavians are each a little less than two 
millions. With a death-rate of less than a third of that of the colored, 
their tuberculosis problem, together with that of the other nation¬ 
alities noted on the chart, becomes almost insignificant Only the 

1 Read at the meeting of the National Association for the Study and Prevention of Tubercu¬ 
losis. Washington. D. C., May 17 and 18, 1906. 
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is very small, (1) because the Indian population is less than 1 per 
cent, of the people in the .United States, and (2) because this small 
number is living apart from the other people of the country. 

The extent of this proximity and the universality of a high con¬ 
sumption death-rate is indicated by Chart II. In the cities of 
the South, with a negro population ranging from 25 per cent, in 
New Orleans to 56 per cent, in Charleston, S. C., the death-rate 
of the negroes from tuberculosis is two and three times that of 
the whites. Though the proportion of negroes in Northern 
cities is small, the actual number is quite large. New York and 
Philadelphia, each with over sixty thousand negroes, have a very 
high death-rate from tuberculosis. Boston, with a negro population 
of about twelve thousand, has the highest rate of negro mortality 
from consumption of any city in the United States. According 
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to the census of 1900 for the District of Columbia the mortality of 
the S7,C00 colored people from consumption was 448, while that 
for the 172,000 whites was 403. Thus a little over half of the total 
number of deaths is credited to a third of the people. If, as was 
stated in Charities for May 12, there is one consumptive to every 
one hundred Washingtonians it follows that there are one colored 
and one white consumptive to every two hundred Washingtonians. 

This proximity is not merely that of the Italian laborer who works 
on the highways or in coal mines or on public buildings and dwells 
in a section of the city quite apart from others. The colored people 
of our cities are primarily engaged in domestic service. They are the 
cooks, the waiters, the porters; they wash the linen and clean houses; 
they enter the sleeping-room, the kitchen, and the dining-room; 

Chart II 


MORTALITY FROM CONSUMPTION 1900 
RATI PER HUWMEMHOUSAHD 



they are the nurses of the children, and in a hundred ways touch 
the innermost parts of many homes. 

A study of Chart III increases the conviction that consump¬ 
tion among the colored people should receive most careful attention. 
The highest mortality for whites is from nervous diseases; the highest 
for colored is from consumption. Over one-fourth of all deaths 
among colored people are due to consumption and pneumonia. 

In view of all these facts, namely,that the mortality from consump¬ 
tion is higher for negroes than for any other people, that the pro¬ 
portion of negroes in the United States is greater than that of any 
other special class, that the race is so closely related to other races 
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Having established the overwhelming seriousness of consump¬ 
tion among negroes in relation to the vitality of the nation, let me 
now state the more important facts pertaining to the causes and 
extent of the ravages of this disease upon the negro race both past 
and present. And here let me make due acknowledgment for my 
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facts to Miss Lillian Brandt, Mr. Frederick L. Hoffman, the Census 
of 1900, and the colored physicians who were kind enough to reply 
to my letters. 

Chart IV, based upon facts obtained by Mr. Hoffman, sup¬ 
ports the commonly accepted view that mortality from consumption 
among negroes was very much lower before the Civil war than it 
has been since that time. For the whites there has been a regular 
decrease from 1822 to the present time, with the one exception of 
the period 1875-1884. The mortality for the colored on the 
other hand, while slightly less than that of the white before the war 
increased at a tremendous rate between 1865 and 1884 until it 
became two and a half times as great as that for the whites. 

ChahtV. 


MORTALITT FROM CONSUMPTION 
IN SOUTHERN CITIES I87H90O 

RATE PER TEN-THOUSAND 



The movement of the mortality rates are very well pictured 
by Chart V, also based upon facts arranged by Mr. Hoffman. It 
is interesting to note that the length of lives for white and colored 
vary proportionately. From 1S71 to 1SS0 there was a gradual 
increase in the rates for both races. Since that time there has 
been a corresponding decrease, so that in 1900 the rate for the 
whites was slightly less than in 1871, and the rate for the colored 
had become the same as in 1871. 

The most striking fact shown by Chart V is the high death- 
rate for colored children. While the rate for adults of the colored 
race is about twice that of the whites, the rate for colored children 
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under 15 years is over seven times that of the white children. The 
greatest mortality for colored is between the ages 16 to 44 years; 
that for the whites is at the age of 65 years and over. In this respect 
the colored race is similar to the Irish, the Italian, and the French. 

I have deliberately avoided all discussion of causes in all that 
I have said in order to make clear the prevalence of the disease 
among the race and the seriousness of that fact in relation to the 
vitality of the nation. The discussion of the cause of the high 
death-rate is profitable only in so far as it assists us in our efforts to 
stamp out the disease. This is a self-evident statement, but one 
that should be emphasized for the reason that at this point friends 
usually become unreasonable and separate, the one class inclining 
to ascribe the prevalence entirely to racial characteristics and the 

Chart VI 

MORTALITY FROM CONSUMPTION 
IN REGISTRATION AREA 1900 
RATE PER HUNDRED-THOUSAND 

AGES 

UNDER 15 

16 TO 44 
45.. 64 
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other class ascribing it altogether to environment. Let me quote 
from an article by one who attributes the mortality to inferior 
physique and lower vitality: “The higher mortality of the negro 
population from consumption and other tuberculous diseases,” 
writes this well-known statistician, “is, unquestionably, primarily 
the result of race.” In the very next paragraph he writes regarding 
the decrease for the decade 1890-1900: “As far as it is possible to 
judge, the decrease in the mortality from consumption has been 
largely the result of an improved environment affecting both races 
to practically the same extent.” These two remarks seem to 
contradict one another. If race characteristics are primarily the 
muse, it would seem that improvement of environment would not 
affect both races alike. The extent to which the racial element enters 
into the cause of tuberculosis lias not yet been determined. No 
individual or society has yet studied the case of the negro sufficiently 
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to say whether the racial element plays any part as a cause of tills 
disease. The influence of environment is so tremendously in favor 
of tuberculosis among this people that it has been practically im¬ 
possible to eliminate it sufficiently to discover the racial element. 
Few of us realize the great difficulties under which this race struggles. 
In our cities they live in the poorest houses. Even those who can 
pay for better homes arc often compelled to occupy unsanitary 
dwellings. A third of the race is yet living in one-room cabins. 
The possible danger of such an existence is indicated by a fact which 
I discovered last year in a so-called two-room cabin: Two-thirds 
of the space in one room was filled by a stove and a table, one-half 
of the other room was filled by a bed. In this house thirteen chil¬ 
dren had been bom since the war and twelve of the thirteen lmd 
died when they were children. 

Almost one-half of the race is illiterate. The consequence of 
such a degree of ignorance upon the health of the race is far greater 
than we can realize. One ignorant father whom I know has 
infected his wife and nine children. Seven of these children 
cannot walk. The man is now dead, but the consumptive mother 
at the brink of the grave continues to wash for the white people 
of her city and her two sons work in barber shops. The unusual 
and heroic struggle for an education under adverse conditions is 
often a potent cause of consumption among colored students. 

The economical disadvantages of the race develop an environment 
which contributes much to the increase of mortality from consump¬ 
tion. It is well known that the majority of tuberculous cases 
in all races are from the laboring and servant classes, and from 
that part whose weekly wage is ten dollars a week and under. This 
is true not only because the laboring and servant classes are numer¬ 
ous, but because the rate of mortality is higher for that class than 
for any other class of noticeable number. When it is remembered 
that over SO per cent of the negro race belongs to these classes, their 
economical disadvantages assume proportions which totally eclipse 
any racial predisposition. 

It is not only in consumption that the race shows signs of its 
suffering. Its death-rate is high in almost all diseases, and the 
general death-rate is higher than that of the white in almost the 
same proportion as that for consumption. 

What is the cause of the tremendous decrease in birth-rate for 
the last twenty years—a decrease two and three times as great as 
that for the whites? It is another evidence of unfavorable environ¬ 
ment. It is the evidence of the suffering of a race struggling upward 
under difficulties. For practical purposes the racial predisposition 
is a negligible quantity. There is enough to keep us busy for some 
years to come in correcting the more apparent causes of consumption 
among the colored people without losing any time or energy in quar¬ 
relling over racial predisposition. 
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What is being done to change the situation? 

I have searched diligently for any evidence of activity in behalf 
of the negro consumptive. The result of the search is veiy meagre 
for two reasons: (1) Because the States and cities and colored phy¬ 
sicians with whom I have communicated have neglected to answer 
my request for information, and (2) because the efforts in behalf 
of the negro are “few and far between.” The Charity Organization 
Society of New York City has an excellent committee at work on 
this subject Washington has twenty-four beds in four shacks 
or tents located on the work-house grounds for people too poor 
to go elsewhere. I am glad to note that the local authorities arc 
awake to the conditions and the necessity for relief and I hope 
that ample provision will be made for the colored as well as for the 
white. The Southern States are awaking to the need of sanatoria 
and legislative action for the prevention of this disease. Up to 
this time very little has been done even for the whites, and I cannot 
discover that anything has been done for the colored consumptive, 
aside from some free dispensaries and an out-door department in 
connection with the State Insane Asylum for Negroes at Petersburg, 
Va. The Medical Associations of several Southern States arc 
beginning to create public opinion favorable to the erection of 
sanatoria, and in some instances special reference is made to the 
necessity of provisions for negro consumptives. Notable among 
these is the Virginia Association, with Dr. Paulus A. Irving, of 
Richmond, and Dr. Grandy, of Norfolk, os a special commitcc, which 
opens its report with the following significant recommendation: 
"We recommend the oiganization of Anti-tuberculosis Leagues 
throughout the State for the education of the people, not forgetting 
that the most important work is to be among negroes and the other 
working classes.’ Quite in line with this recommendation are the 
following words written by Dr. Oppenhcimer, of Richmond, upon 
the sanitary conditions in tliat city: "If we wish honestly to reduce 
our death-rate, we must extend our city limits and give more atten¬ 
tion and money to the care of the negroes.” The Richmond 
Tima-Despalch commenting editorially on these words, wrote: 
“We talk much of our influence upon the black race; but we must 
never forget that the black race exerts a reflex influence upon us. 
If we do not help lift them up, they will help to pull us down.” 
These sentiments must be encouraged. The 1700 colored physicians 
of the land must be enlisted in the cause. The negro conferences 
held annually at Atlanta, Hampton, Tuskcegee, and other schools 
for negroes must be interested in the subject The colored ministers 
must be informed of the ravages of the disease upon their people, 
and urged to speak to them about it. Southern States and 
cities must be aroused along the lines mentioned by Drs. Oppcn- 
lieimer, Grandy, and Irving, of Virginia, so that they may provide 
hospital and sanatorium facilities open to negroes. 



